STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
ug'RK CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

SAR I E IR RIS PAY$ A

P
50 MANY WAYg
[

#af % B < RITER D fedlc, — B1BU#ICEREICER L. e ASAETIIRH LTS EELY,

HEY TTH ? (County Specific instructions w/county url)

2

r—2&5

[DIST. ID HERE]

ESZi
[ENI NI Eal
N—=T—F:

TROWTNODZEEEIE LTSI, SZETBF T v IRy IZRICR—I7EANTLEEL, [ CaWORKs%{Z1Ed 3 [ ] CalFreshZ{=I1Ed 3
[ ] Medi-Cal%{£1k9 %
1. REOREFUME. HLELORETRBEZRBILIIRT LIEE GHERESE) (. GV LIRS LERAMMORETRBEZRBLTVWLET
h? N7 {8 L] LWLE (FVDBEIRLUTICEALTLIEEWY)

BB R K% 4&£AR Lz R —HI B PREE
(B. B. ¥ (. S FIVER—L, #) LETH?
L&A & /1 / /[ 13y [T WhZ
L&A & /1 / /[ 13y [T WhZ
L&A (& [/ [ B (A EEATRY 1
2. BREOWEUE. FPRICEERSVELEL? L BV L LLE (WOXDBEIEFUTICRALTLREL, )
HiERR LTYN=R

EXSfEFr (EREEEBTS5E)

3. REOWELMEEHLTVIGESIE. UTICEBALTLEETLWL,
— s B OREEIBALDOLE zuﬁﬂbrm%em\ — B Y7z Y DBATERS & N SRR DEEE
$
REFRIIBAZOTHWICEENTOVEWKBRBLAS Y EITH ? HBBEIE. ZHETHEDICFT vy LTLIEEL,
BE [ oHNE [lxE [I8K-HX Ll ZOMEREIIARE

4. CalWORKsD& : Hxl-DHFETEZYUTEIADNBIZE

A. KILVDEBHSHETCLTWETH?

B. #HHFAHDSHMITRET I IIRERROREICERLIZEHMETATLETH?

LWL L bbnE (F0oBEldE. UTIKEBALTLREEY, )
ZDOEDE% Af ﬁﬁ B SFEREERITLEM | EROFE SIRAERGTAEIGERD
£ \5 5 ) t.. E

5. [EMRE : CalFreshZRHAD60MU LT IIBEE TERBEMEEINTVSIESIE. UTICRA LGEAZRGELTIEETLWY,

HICEENBYE LD ? HEERS) -
$

6. EEE . BEOWREUME. CalFreshEREPTIIINEBETEDRBICEETLH oA RVLETH? L] FL L] LWZ (FL0iF
Blx. URICEBALTLIETWL, i SHLEFRMT LTS IEEL,
MERICKI S TRBIINKSTLEDL? $
BEBEBESRHISTEADRSA :
7. BBEST . CalFreshOZHRET. ¥R, Riih, MFEPOVFThHICEZY L. BRORELE. HKEES 7 OERGIREHIEEY
hTW3IEEIE. UTICEALIEBEFRAGLTLEETL,
REBICKI BTN STLED? $
o FEDEK%A - BEEEFELTLIEETL,
8. FREDHHLDH . REOREUME. FE. i, RE. Hl. RITOE. €8, IV (BELLERIEHAY/DER. HRFREDEEE
&) FOHmIE. F*ih. T, HEEFTVELEDL?
N~ {A U Lhi (FVogalid. UTICSEEALIERERILTLETL, ARV EVRSIFIMEERMILTLEEL, )

FolEDK% HEDEE BSHA emsrme | BA xS L@Es [EH
g lcmg Uxsde &g L Zof

SAR 7 (Japanese) (12/14) ELIGIBILITY STATUS REPORT - FOR CASH AID AND CALFRESH - REQUIRED FORM - SUBSTITUTES PERMITTED PAGE 1 OF 2



9. MEBICEAELSOPRALSSFFEVETH? L] IEL L] LWZ (FLDBEIE. LUTFICEALERERELTLREEY, ) RS
BIEBHDR—VDERICEHENTVET, BNTOBATLITHNTWSHEREZEZALTLIEEY, RHRY HWSEIFRIRZE T
LTLEEW, NE=Y v 2K, 58 BEWRA. FERFY, FvI7E2asFIRKBLIEEIE, SAZRELTIEEL,

1E#1 152 =3
INAZBEDEKS :
IWAR/ERES :
BEoEaldccicFzvy [ EEogaldccicFIvy [ BRI FIy s [
) Uesa Ume [ zof se Uma [lzom esa ma [lzom
L\’fﬁig . &) =)
STHNMEE ®sa [A2m =a [lA2m I =a [1A2m8
WERITBTERROBINA ¢ $ $ $
ZEH ZHEE ZEE
BH DTSR

10. %645 ARTEAEL SONADLELETH (HRINoIIERHEDINAZZEL) ?
HN-{N LIVLnR (FW0BE. TTITHEALGERERELTLREEWY) o 6] mEBRE T, INADER. $FREO
ZMb. BEEIEA b T FRT. BAVEEDEE

11. SREBICHDIABHL SLBEELFHPVETH? L 1FVL L LWWE (ZVDFEE. UTFICEAL SEAEFMLTLETWY) |
MEAIIEVONR—VDOEBEICGRHINTVET, AIEIUTOELEORAEENT T | HRRE, KERFRE, BEBEADERG. MEEE
1RE& (SDI) . &EBHER. HBELERERE. B5/MES, BIS/AKREERE. XHE. BBFREFHFDOPRAFELSDINAHEL &
S2TW3EE. FRERGLTLIEEL,

K4 IRAR —[EIRRY ¥ fel3EH DL &8

$

$

$

12. 5164 BREITHOPRAELSOWRWADZEZLLETH (BENo.11ICRREDOINAZSS) 2?2 L1 L WLLWE (FL0EE. T
ICEHBA L CEERAE T LT IETWYY) o ZMbOfl : INAGEWL LIEFFYOER. FldXAGWLD LIEFLSSEORE T 331k,

13. CalWORKs®D : REDIRELIE, REOWLWTNANMIUTOZELRREELTLWETH? [ 1FL R AYAY-4

(FVDIBE. UFICFo vy L SEEAERMILTLEETY) |
RIEAEROZ(, (8. BE. AIE. A 74 IV 2T7TREEE (RDP)VEITo1cBmE. A 74 IVLZT7MUNTHREESR (DP)&ETT
Sfc. DPETIZRDPERT Lic, R, FeldEHROKT)
TE/ER (FAth. =1k, BEL BA%. FREAMSATE2TELELEDL?)
BE EEELED. FllEEERVLIEARISEELE LS ?)
MR REGVUIL BEEROETE, FIaRERE - BRY—ERX USCIS (NS) ) Hofiih— R, . BIEESELE LN ?)
1RP& (BEEA. 2Lk, WL LISMEDICAREZ EHER. WAL £EHREEEZELELEH?)
RE (HEEE I BRBOEF/HEDFHDFREICODWTEELH Y E LD ?)
REREBY—ERX (U—EXFBOBBREIFFELEETVE LD ?)
IR
18U EDREICDOWNT., ERAZETOMZEABBHELELE LS ? (EE. PRETCOXBESAHETEET, )
BHRDRE., BE. KIRE. XIIHBEBEITHS>TVBADNET, GEEBELTEETWY)
Z Dt

FLFHRATERLERFERBALTLIEEL,
EEANDEBARITKY.

o FAIBEEFRICOWTCER L., AED2EEHIID SR EE CRETHAIEFIHLET,
FIAREICHTBUTHAUTDOEDTHB T EEXBELTVET, 20FF COBERH D257 NILRBEDSIEM %21 B RIEEMED B
VEY, EYHERDED SIIEE. FHUDREBKREZITAAREMLNH Y £9, RAICHT 2ENNEERDIH T THBIEE. 1
FEECalFreshx 25N Gk, D DIESHLIEIZE L CalFreshDZHENTERLSHEVET,
FOERIDMEER T I ADICHERETONEDIE—%RET AT LAEBRB LEERELE T,

HBEICK D TIE. BEREEDOICHBERBMEEICGRD D I EICRBEEROEND T ELHYET,

SEEA (RIElCx I 2 EL
UFEEBLTOVET, ZRESIHETDIEHIINA. BE. RERRICOVWTERNICEBOBREET>HBE. SHRINEAHHDY
9, Ffe. FrviaTA RBLU/ERIE CalFreshT $950 FRYICRITE S feRE. BRICEESNZBEEABYET, Frvia
T4 RE KU CalFreshFISAR 7B BEMEEICH T BIEREMEN OV TOEEEZELTVET,
iE‘EEGDEEEID(F%EZ!:%’\%%:BJ:UE1TJG)§E]\%1?5®215*5U\ ZI3LEVEE, RTLTVEVEHZGEEINTET,
ihgifé%ﬁgiﬂg;%i?}ﬂ@*é%ﬁ‘a KEBKUH) 7HIVZTMDERBLUOEFDE & RREZICEEHDBERIIERTELVWEDTHY ., EEZ=TL
WREUTICER | ($ryY2I0F)  bhLL. BELOREE BRFHONGOREE. 1t AEDEA(F Yy Y11/ FREROTE) S,

[]

I .

EX-T - (CalFresh) ttsE, HEOESEELIIHRORTRAR,

ELEEE E40 ROGEES B RRES

C - ( ) ( )

RS, SRAsONBOREE. EET Ty 12583 5708 E2H TF — LIERE XIB LTCHEN. BInB 5 & DB A s I IaF E20
- -

SAR 7 (Japanese) (12/14) ELIGIBILITY STATUS REPORT - FOR CASH AID AND CALFRESH - REQUIRED FORM - SUBSTITUTES PERMITTED PAGE 2 OF 2



	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 103: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 1010: Off
	Check Box 104: Off
	Check Box 102: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Text Field 97: 
	Text Field 104: 
	Text Field 101: 
	Text Field 98: 
	Text Field 105: 
	Text Field 102: 
	Text Field 99: 
	Text Field 106: 
	Text Field 103: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Text Field 74: 
	Text Field 75: 
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 86: 
	Text Field 87: 
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 
	Text Field 91: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1023: Off
	Check Box 1029: Off
	Check Box 1018: Off
	Check Box 1024: Off
	Check Box 1030: Off
	Check Box 1019: Off
	Check Box 1025: Off
	Check Box 1031: Off
	Check Box 1020: Off
	Check Box 1026: Off
	Check Box 1032: Off
	Check Box 1021: Off
	Check Box 1027: Off
	Check Box 1033: Off
	Check Box 1022: Off
	Check Box 1035: Off
	Check Box 1036: Off
	Check Box 1037: Off
	Check Box 1038: Off
	Check Box 1039: Off
	Check Box 1042: Off
	Check Box 1040: Off
	Check Box 1041: Off
	Check Box 1043: Off
	Check Box 1044: Off
	Check Box 1045: Off
	Check Box 1046: Off
	Check Box 1047: Off
	Check Box 1048: Off
	Check Box 1049: Off
	Check Box 1050: Off
	Check Box 1051: Off
	Check Box 1052: Off
	Check Box 1028: Off
	Check Box 1034: Off


